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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 4041{

1951
REG. DIST. NO. _ﬁi?ﬂlllﬂY REG. DIST. W-Mﬂeﬂnﬂmrlh’ogﬂé —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lved. I institution: residence belare
a. COUNTY Gy, ene a. Sl‘.qﬂl s$sour 1 b. Coweprle - 2 ldmhlnn).
b. ClTY (1! vutnide corpurats Limits, write RURAL sod cive %TAE(ENGTH OF ¢. CITY (If outsids sorparate limite, write RURAL and give township) .y /
N N . . £
o Springfield. oee| TLLTRE™Y roww Springfield o5 70
d. FH&.SLP#ME OF (1 not ia hoepital or § jon, give sireet addrom or loeation) d.A%rgREéErss . (l!’n‘ln!.l.:tnlonl.lm d
INSTITUTION Baptisg nosp. <142 vollege
3. NAME oF a. (Fimst) b. (Middle) c. (Last) 4 DATE (Math) __(Day)__(Yowr
(Typeor Pizg)  JOIIN Leonard Troutman oearn Dec. 31, 1950
5, SEX 0 6. COLOR OR RACE | 7. MIAD%R\'}EEB IBIE\\'%SCESRR Ed.ny) 8 DATE OF BIRTH 9, AGE (Io years| @ mho= 1 'run ¥ BeiR u III. ‘
. ] - Monthe H
Male White Never UErrieay| May 15, 1931 | T it i el
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR [IN- | I1. BIRTHPLACE |
do during most of workioe lie. erent! retired) | DUSTRY (Fints or forsien “::" ¢/ SNy WHAT
ome & Army Army Springfielid, «o, ) |
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

eaze, injury, of complics-

Frank Troutman Mildred Woolsey X i
g. WAS DEEkEASEP E‘;f!l;ZR IN U.S. ARMdED F(I)RCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. DO, OF (1) yo, &i T, tas of servios) y - .

Ye | Ko Unihown - Mrs. Hildred Ringstaff ~Spfld, %ﬂoJ

18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘rznm gEgg:m |
. Enter only onecauseper | |. DISEASE OR CONDITION TH
ine for (8), (b), snd () | PIRECTLY LEADING TO DEATH® (5)

*This doet nt mean | ANTECEDENT CAUSES F 5 Y / ! - 194 Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N
as heart failure, asthenia, | rise to the above canse (o) sating
de. It means the diy. | he underiying couse last, ‘s,

tion which coused death.

DUE TO (o) ﬁ@Mé M o ton In
Gvry

related (o the dizease or condition causing dealh.

19a. DATE OF PERA

19b. MAJOR FINDINGS OF OPERATION

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not ’m
1Ll
2. (CT B PR (COUNTY)
3 M (AersZom

210. THME  (Most) Dw) (Yowr) (Bour W DJD INJORY One car~rap i br:Ldge
wiv )2 3) S TAemeD saw 4 Mcﬁé_wuw

19;‘2 lo IQLZ) that I last saw the decmed

2. I hereby certify that J atlended the deceased from J_%_L
alipe on , 1832, and that death occurred ot 1 15 30 mp friim the causes and on the date sjaled cbove.

215, SIGNATURE * | (Degres or title) ] Z3b, GNED
Y lror] TV P A5 bociio 5t PP T
2ta WURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, thwa, or county) 7 (Btate)
Burial v 11/4/51, National . Springfield, Missouri

DATE REC'D BY LOCAL

/- 6/_é:AREG.

RAR'S SIG RE ! 5. r;m:nn. DIRECTOR'S SIGMATURK .. ADDRESS
%M ”/0'4 Loimeyae Springfield, Mo.

(Lice Side)

Embalmer's Smemr on Rm




STATEMENT BY LICENSED EMBALMER

-
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

working under my personal supervision. . . dent Embaimeh No..wooofyeernannnn Treererar
, .
P
. e Signegz et A < il
T A A
3‘9nﬂdo¢on.-.g..s-t‘::’;r-‘-t--E‘;‘-b;-I;;-r ----- ravas ’ Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S




